-AbstractLaryngo-tracheal perforation caused by the use of a stylet during tracheal intubation is a rare complication. We present a case of subcutaneous emphysema and connective tissue inflammation after tracheal intubation. The patient was a 41-year-old male undergoing general anesthesia for an appendectomy. The intubation was difficult during laryngoscopy (Cormack-Lehane Grade Ⅲ). An assistant provided an endotracheal tube with a stylet inside while the laryngoscope was in place. During intubation, a short, dull sound was heard with a sudden loss of resistance after the distal tip of the endotracheal tube passed the rima glottis. A sonogram and computerized tomography revealed subcutaneous emphysema from the neck to the upper mediastinum and fluid collection between the trachea and the thyroid.
Introduction
Tracheal injuries leading to perforation or rupture are rare. However, they can lead to serious complications.
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intubating stylet, an overdistended cuff, or forceful coughing during intubation. 2, 3, 5) A large postmortem series following emergency intubation showed that 18% of cases were affected by tracheal injuries. 2, 4) Surgical repair is usually required in most cases with symptoms, but conservative treatment is also an option in asymptomatic patients without respiratory distress. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] We report the case of a 41-year-old male patient of average weight with a tracheal lesion caused by a stylet. The unusual and confusing symptoms of inflammation started to develop one full day after the intubation.
A loose stylet should never be tolerated On physical examination, hypopharynx and the visibleparts of the subglottic area were intact. Tracheal injuries almost always occur at the posterior membranous wall, 6, 10, 11) because the c-shaped cartilagenous anterior and lateral walls provide reinforcement.
However, in our case we speculate that a puncture of the trachea occurred at this cartilagenous portion because it is highly unlikely that the stylet reversed its course posteriorly and injured the posterior wall.
We believe that the anterior or lateral trachea had been punctured, because a short and dull sound with a sudden loss of resistance was noted, much like piercing a sturdy hollow cylinder. Recently, a case was reported with a tracheal injury during nasotracheal intubation with a fibroscope, where the second to fourth tracheal cartilages were ruptured this supports our opinion that indeed the cartilagenous portion of the trachea can be perforated during intubation. 
